Objective: To compare Cambodian and Central American adolescent refugees to Quebec with their Quebec-born peers in regard to emotional and behavioural problems, feelings ofcompetence, and risk-behaviour profiles, and to examine relations between emotional variables and living conditions in the 3 groups.
horrifying media images ofthe children ofwar, which portray the children, their families, and their communities as impotent victims, handicapped by their suffering (5) .
Yet, few studies have compared refugee children and adolescents with their host-society peers (1). Most transcultural comparisons have investigated 1) groups of children of various cultures in their homelands (6) , 2) immigrant children who have not experienced war or other armed conflict (7-9), or 3) heterogeneous samples of immigrant children in which refugees are not distinguished from other types of immigrants (10) .
The perception that refugee children as a group are especially at risk is based on clinical studies (11, 12) and general population studies that focus on a specific vulnerability, particularly to posttraumatic stress as it relates to an experience of war or armed conflict prior to exile (13) (14) (15) (16) .
Refugee children are subject to the same social and personal stress factors-such as the acculturation of parents and children and parents' adaptability-as are other immigrant children (17) , and those-such as socioeconomic status and family conflict (18) (19) (20) . In addition, however, they experience specific stresses stemming from 2 main sources: 1) their life experience before migration, especially the trauma, separations, and losses so often associated with uprooting and exile (21) ; and 2) host-country political and legal structures governing the acceptance of refugees, that, in the first few years after their arrival, determine their access to services and participation in everyday life in the new land (22) .
While most studies of refugee children and adolescents have focused on psychopathologies (specific or not) associated with the refugee experience, some others have examined the general functioning ofthese young people and underscore the fact that there is not necessarily any relation between the presence ofsymptoms and social adjustment (23, 24) . In a study of Cambodian teenagers in refugee camps near the Thai border, Mollica reported both high levels of emotional distress, associated with trauma experienced during armed conflict, and overall positive social functioning (16) . These studies suggest that although a personal or family experience of war and exile causes suffering, which may find expression in the form of various symptoms, the experience does not necessarily result in later social dysfunction.
At a time when decision makers and politicians are reviewing the costs of immigration policies, it is more important than ever to question the assumptions underlying the view that refugees are a burden on the host society (25) . The extent to which this perception is based on objective indicators (like children's emotional and behavioural problems) or on the ambivalent feelings (fear, racism, denial) that the subject of refugees and war provokes in members ofthe host society remains to be determined. This paper compares Cambodian and Central American adolescent refugees with Quebec-born adolescents in terms of emotional problems, feelings of competence, and risk behaviours. The relation between emotional variables and socioeconomic determinants in the life of a teenager in Canadian society is also examined.
Method
At baseline, in 1994, the study population consisted of Cambodian and Central American teenagers living in the Montreal area. A cluster sampling strategy was applied by targeting high schools serving areas with a high representation of the study population; all students from these schools who satisfied the selection criteria were solicited for participation. Selection criteria included enrolment in grade 7 or 8 at 1 of 6 participating high schools, birth outside Canada, and Cambodian or Central American origin. At the second phase (time 2) of the study 2 years later, a sample of young French-speaking Quebecois was recruited from grade 9 and 10 to constitute a comparison group. To help preserve the French heritage of the Quebec population, children of immigrants and refugees are integrated into French-speaking schools. Thus, for these children, French-speaking students are their peer group in the host society. Between baseline and time 2, 12% of the Cambodians and 48% of the Central Americans were lost to follow-up; among the Central Americans, more nonparticipants were boys and had reported some risk behaviours at baseline. We report on data collected at baseline or time 2 from 76 Cambodians (9 at baseline only), 82 Central Americans (40 at baseline only) and 67 Quebecois (at time 2 only). The Quebecois were not interviewed at baseline. Selective loss to follow-up was controlled for by combining data from baseline and time 2; here, it also offers a better age and sex balance between groups.
Both the adolescents and their parents signed an informed consent form and were interviewed at home by interviewers of the same ethnic group as the respondents. Cambodian and Central American parents were interviewed in their native language; all other interviews were conducted in French. In this paper, 3 categories of variables are considered: the age and sex of the teenagers, their household characteristics, and their emotional profile and risk behaviour. The household characteristics considered are type of household, number of household members, annual household income, parents' subjective assessment of their income, parents' education, and parents' employment.
The teenagers' emotional profiles-levels of internalizing and externalizing symptoms and feelings of competence-were assessed by the parents using the Child Behavior Checklist (CBCL) (26) and by the youths themselves using the Youth Self-Report (YSR) (27) . Both scales have been widely used with samples of different ethnic origins (6, 9, 28) . The internalizing and externalizing scores (which include the items common to the YSR and the CBCL) were computed according to the Cross-Informants Syndrome Constructs.
From a questionnaire developed by Sylvestre to measure common risk behaviours in North American youth (29) , we derived an index that reflects the number of risk behaviours reported by the teenager and a dichotomous variable indicating whether the youth had engaged in any risk behaviours-such as using drugs or alcohol regularly, stealing, using physical violence, or belonging to a street gang-o ver the last year.
The family environments and emotional profiles of the teenagers were analyzed by comparing proportions and means, and the associated 95% confidence intervals were used to assess statistical significance. Multiple regressions were performed separately for each ethnic group to investigate the Ethnic group ----------~_ -but the youths lived in starkly different family environments ( Table I ). In fact, the household and parent profiles varied significantly for all characteristics assessed except type of household (30% single parent). The Cambodian and Central American households were more crowded and poorer than Quebec households; Quebec parents tended to have a higher level of education and fewer were unemployed. Among the refugee parents, more Cambodians than Central Americans perceived their income as low and had only an elementary school education and both parents unemployed (Table 1) . 15 To test whether combining data from baseline and time 2 influenced the results, we conducted additional regression analyses for the Cambodian and Central American samples using a dummy variable indicating whether the data were from baseline or time 2. The regression coefficient associated with the dummy variable was not significant in the 3 regression models, which included the basic sociodemographic independent variables plus a dependent variable: the internalizing score, externalizing score, or feeling of competence reported by the teenagers.
According to the selfreports, the Central American teenagers had the lowest mean scores of internalizing and externalizing symptoms, while the Quebecois had the highest mean ( Table  2) ; for the feeling of competence, Cambodians and Central Americans showed a similar mean, which was lower than that of the Quebec teenagers. In all groups, the parents' assessments of their children's internalizing and externalizing symptoms produced lower scores than those their children reported ( Table 2) ; on both parent-reported indexes, the lowest mean scores were observed in the Cambodian sample and the highest in the Quebec sample.
The Quebecois reported significantly more risk behaviours overall than did their refugee peers (Table 3 ). Although the percentage of adolescents who had committed acts of violence is similar in all 3 groups, the Quebecois reported much higher drug and alcohol use than did the refugees. They were also more likely to have stolen.
Results
The teenagers' age (mean 15.3 years) and sex (58% boys, 42% girls) distributions were similar across ethnic groups, When the impact of the sociodemographic variables on the emotional and behavioural symptoms reported by the adolescents was considered, the percentage of the internalizing score explained by the regression model ranged from 17% for The Canadian Joumal of Psychiatry Vol 45, NolO Table 3 . Mean score and frequency of risk behaviour Finally, the regression model for the feeling of competence was significant only for the Central American sample-boys tended to report a lower feeling of competence than did girls, and the feeling tended to be higher in teenagers living in 1parent households ( Table 6 ).
The comparison of young Cambodians, Central Americans, and Quebecois underscores the contrast in living conditions of refugee and Quebec-born Montrealers, but this contrast is not accompanied by an increase in psychological distress among young refugees.
The regression model with externalizing score as the dependent variable was not significant for either refugee sample, but increasing age was associated with an increased level of symptoms when other variables in the model were controlled for ( Table 5 ). In the Quebec sample, externalizing-symptom scores tended to be higher in teenagers living in l-parent households and tended to increase with annual income. Most of the refugee families in our sample live below the Canadian poverty line, and many ofthe parents have only an elementary school education and are unemployed. This places the refugee families in an economic position often considered to be a risk factor for emotional and behavioural problems in North American youth (30) . Yet, despite this alarming sociodemographic profile, the Quebecois reported significantly more risk behaviours than did the refugees. These results cast doubt on the general perception that teenaged refugees are, as a group, at risk for mental health problems. Although their specific emotional and behavioural problems and the associated factors cannot be denied, our data on young refugees support the conclusions of other studies of migrants: being a refugee, despite associated adverse postmigration conditions, does not necessarily impinge on mental health. The specific circumstances surrounding the flight from the homeland may increase vulnerability or, on the contrary, afford psychological protection in the medium and long term. For example, analyses ofthe impact ofpre migration trauma incurred living under the Pol Pot regime on the Cambodian adolescents in our sample suggest that the trauma may have a protective effect on refugee Cambodian adolescents because of the parents' high expectations of their children, who represent the possibility of rebuilding what the family and community have lost (31 ) .
The predominance of internalized problems among teenaged girls born in Quebec reflects the sex difference usually reported in North America (20, 32) . Interestingly, this distribution of internalized problems is not found in the 2 groups of teenaged refugees. There are several possible explanations for this discrepancy. First, for adolescent refugees, major changes in their external environment over the course ofseveral years may pre-empt the internal changes related to adolescence (33) . Second, the process of adapting to a new society may, in some cases, be more stressful for boys than for girls, when the host society's values result in a relative loss of roles for boys (34) . Third, cultural variations in the ways adolescents express emotional distress may affect either the form of the symptoms or their intensity. In short, the family environment does not appear to be a major determinant of the self-reported emotional distress of young Cambodians, although some variables have an individual effect when other socioeconomic characteristics are controlled for. Among the Central Americans, the hypothesized association between family environment and mental health symptoms is responsible for a significant percentage of the variance in internalizing-symptom scores and in feeling of competence, whereas among the Quebecois, having a single parent is a strong predictor of externalizing symptoms, even when taking into account other socioeconomic characteristics of the household.
Discussion
the Cambodians to 24% for the Quebecois (Table 4 ). When other variables in the model were controlled for, the level of Percentage (95% Cl) Violence internalization increased among the Cambodian teenagers as the size of the household increased and was higher in 1parent households, but the overall model was not significant; in the Central American sample, fewer internalizing symptoms were found in l-parent households and in families with higher income. In the Quebec sample, internalizing-symptom scores tended to be higher in girls, but no household characteristic was significant. Notably, low socioeconomic status of refugee families does not seem to be a risk factor for the teenagers, although an association is evident between the degree of introversion in Central American youths and low household income.
The speed of these social changes means that in some cases, Quebec adolescents are experiencing a greater breakdown of their family structures than are teenage refugees, whose families, despite their many losses, remain firmly anchored in tradition and within a value system. Inall 3 groups, a single-parent household is a major determining factor of the emotional profile, although the type of impact and the direction of the associations observed varies from group to group. Confirming other North American studies (35) , we found that Quebec teenagers from single-parent families are more likely to engage in risk behaviours and display more externalized symptoms. This association may partially reflect the destabilizing trends in family structure over the last few decades in Quebec. Traditionally, the strong presence of Catholicism and family values have sustained the family institution in Quebec. In recent decades, however, religious practice has been widely abandoned and divorce rates have increased dramatically.
For Cambodian teenagers, having a single parent is associated with more internalizing symptoms. According to community informants, this may be attributable to the increased responsibilities of children in a Cambodian family with only I parent and to the fact that a single parent is often a direct reflection of the war experience and a constant reminder of losses experienced under Pol Pot and family separations resulting from migration.
For Central American teenagers, having a single parent is associated with fewer internalizing symptoms and with greater competence. This paradoxical finding can be accounted for when the level of family conflict reported by adolescents in single-parent families is considered. Subanalyses show that Central American teenagers with a single parent report less conflict than those living with both parents. Since many Central American families have strong authority figures in their extended family, havingjust 1 parent may in itselfbe less ofa problem for these young people than family conflict.
The main limitations ofthis study relate to sample size and selection. First, because ofthe relatively small sample, only basic descriptors of family environment were investigated and no interactions were tested. Second, there are only a few ways to deal with selective loss to follow-up such as that observed in the Central American sample. The entire subsample could be dropped from analysis-but that would waste potentially valuable information-or analysis could be restricted to the subjects not lost to follow-up, thus reducing the precision and internal validity of results. We have attempted to control for selective loss to follow-up by combining the data for subjects seen at baseline and time 2 with data for those seen at baseline only. This solution, ofcourse, precludes longitudinal analysis of the data. Our solution would also be problematic if the association between mental health profile and family environment were different for the teenagers who remained in the study and for those lost to follow-up; however, the regression coefficient associated with a dummy variable indicating whether the data were from baseline or from time 2 did not reach significance. Another limitation to our study, which is inherent in transcultural research, concerns the validity ofthe scales used for the different communities and the various ways in which family members may react to the disclosure of information within a research interview.
Despite these limitations, the findings confirm the need to learn more about the medium-and long-term prognosis for refugee children so that erroneous assumptions about these populations, who are often perceived as a burden on the host society, may be corrected and for a better understanding of the constellations of risk and protective factors at work in refugee populations. More complex models for research on young refugees in the general population should be developed. The focus on psychopathology in much current research can be complemented, as Beiser proposes (1), with measures of self-esteem, academic achievement, work success, and other facets of social adjustment to draw a more accurate picture of the mental health of this population,
